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L COVER LETTER

L3

TO:  Registration Sectivn . s
Division of Corporations : d ’

smircr, SUPER JR 6ROUP, L&

Name of Limited Liabitity Company

The caclosed Articles of Amendment and fee(s) are submiited for fiking,

Please return all correspondence concerning this matter to the tollowing:

TORGE LUIS RODR\GIEZ SO0UFRARoONT

Name ol Person

SUVER IR GROVY L C
Firm/Company

P26 Madison &t Bst. A

Address

Hollqywaod |, Floa da | 3%02.0

Cliey/State and Zip Code

SUPcIRGRoVCLLE @ GH AL CoY

E-muil address: (to be used Tor future annual report noutication)

For further information concerning this matter, please call:

jorc\_o, L. Rod KWLz Soo {l-(o w1 it ] 1}-86--267(/ 82 ‘f_g--

Nume of Person Arca Code Paytime Tetephone Number

Enclosed is a cheek for the following amount:

AL525 00 Filing Fee [ $30.00 Filing Fee & £7 335,00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Staws &
tadditional copy i enclusedt Ceruned Copy

{additronal copy i3 cnclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N. Monroe Street. Suite 810

Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SWER J- GRW Le

iName of the Limited Liability Compuany as it now appears on our records. )
(A TTorida Cimited Liabiltty Company)

The Articles of Organization for this Limited Liability Company were filed on elo™v w = ’L{
. f vy - Tvl 29/ '
Flarida document numbher & 22000 32 5¢69Q /22

and assigned

This amendment is submitied to amend the following:

A. If umending name, enter the new name of the limited liability company here:

The mew name must be distingeishable und contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviatiop “L.L.C”

o 33
Enter new principal oftices address, it applicable: PR
s i
(Principal office address MUST BE ASTREET ADDRESS) oo 23 T
v::' 1‘!‘\ i_‘
=<
'r > 9 m
nm X U
Enter new mailing address, if applicable: T DN
" -
{Mailing address MAY BE 4 POST OFFICE BOX) R

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reugistered Agent: JORGE L. RODRIGVEZ SoudRoNT

New Registered Oftice Address:

fonrer Flovida soveet address

. Florida

City

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I lerehy accepr the uppoinnient as registered agent and agree 1o act in this capacigy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect u change in the registered office address, hereby confirm that the limited liability
companmy has been notified in writing of this change.

If Changing Registered Xpent, Signaturd of New Reglstered Agent
! 7




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Membrer

Title Name Address Type of Action
_ | . _ 336 Maclisew sT. AT A
VeeoideuT Jovae L. Ro&'na‘u&'z. 3&)-(:(@*\\ ! Holiqumod , FL. 320200 Wadd

DIRemove

OChange

ClAdd

TORemove

O Change

CAdd

CJRemove

D Change

OAdd

C]Remove

T Change

Oadd

TRemove

OChange

ClAdd

C1Remove

ClChange




D. If amending any other information, enter change(s) here: {fAnach additional sheets, if necessan)

F. Effective date. if other than the date of filing: {optianal)
(If un effective date is Listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3)(b)
Note: 17 the date inseried 1o this block docs oot mect the applicable stanitory tiling requirements. this date will not be listed as the
document’s cifective date on the Tlepartment ot State’s records.

11 the record specifies a delaved effective date; but not an effective time. at 12:01 am. on the earlier 082 (b) - The Gith day atter the
record s tiled.

Dated D«’(_'Gu,\to(’ ¢ Pt 2022
/’
L]

Signuulrc/o(a member orfauthorized representative of & member

“YORGE L. RODRAIGLUEZ S0V FRoNT

Typed or printed name of signee

Filing Fee: $25.00



